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~ Mark Werner, MD
Chief Medical Officer
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Licensed beds
Admissions

Avg. daily census
Avg. daily ED visits
Total ED visits

1,215
49,642
624

508.4

185,595 é
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ambulatory services

- Procedure orlented services

- No money for coordination

= Malpractice vs standard of care
CARILIONCLINIC
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centives fo n, efficiency

= Disincentive for improving quality (in the
hospital)

t
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= Tennessee — free-wheeling competition

* Ohio —mostly solo and private practice &
physicians CARILION CLINIC

finding better ways




= |llegal aliens

= Pace

. CARILIONCLINIC
= How to pay for it finding better ways




centives and coordinate care

= Don’t break the bank

é
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houses recommend reductions; House ties to
reductions in uninsured

= Geographic Variation — House: directs IOM to address
Inappropriate variation in Medicare expenditures
&
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‘rRecent news —

&
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exceed, improve quality, hospltals could get
back sllghtly hlgher than withhold

Home Health agencies, hospices, SNF’'s — |later

Implement similar requirements for physicians Q
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rug DISCO : _
ion to children’s hospitals,
Medicare — dependent rural hospltals sole
community hospitals, etc.

t
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G ' A “1C \/ 11 ()

owest quartile in insurance premium
costs

= Commonwealth Fund: Second highest
quartile in quality of care &
CARILION CLINIC

finding better ways




o 188 million in Medicaid shortfall

e $3 1 3 million in other community services

$4 1 9 million in bad debt
$57O million in Medicare shortfall é
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Bon Secours Memorial Regional Medical Center Mechanicsville

Roanoke

Carilion Medical Center

Lynchburg General Hospital Lynchburg

Mary Washington Hospital Fredericksburg

“ Montgomery Regional Hospital - Blacksburg
Reston. Hospital Center Reston
Sentara Norfolk General Hospital Norfolk 2008
UVA Health System Charlottesville 2006
VCU Health System Richmond 2006
Virginia Baptist Hospital Lynchburg 2005

Winchester Medical Center Winchester

Photos from recent Magnet phone call ceremony at Mary Washington Hospital
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Figure 1.HAI Rates at VCU Medical Center
Adult ICUs, 2003-2007

15T
Infections/1,000 Device Days
10 <+
5 -
0
2003 2004 2005 2006 2007 Figure 2. Device Related MRSA Infections in
m CLABSI| 12.8 9.9 7.7 6.4 4.0 Adult ICUs, 2003-2007
VAP 94 6.7 4.9 2.7 1.6
40 T 40
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30 + + 3.0
. + 25
L s 20 - + 20
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0 -~ = 0.0
2003 2004 2005 | 2006 | 2007
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Richmond
Times-Dispalch

worries that a
national health-care
overhaul that
Includes a public
option would lead to
diminished access to
guality care and F =
reduced choice for o

e CARILIONCLINIC
Virginians... finding better ways




£8.00
$7.00

$6.00

$ in Billions

$3.00 1
$2.00 1

$1.00 1

50.00

Virginia’s Medicaid Cliff

Impact of Federal Stimulus

$1.7

Billion

$5.00 1
$4.00 1

Additional
state funds
needed for
FY11-12 to
accomodate

projected
growth and
Federal Share . Stimulus FMAP replace
temporary
federal FMAP

Virginia Share . GF Increase Required in FY 11-12 funds

The American Recovery and Reinvestment Act of 2009 provided $86.6 billion to shore up state Medicaid programs. Virginia will
receive $1.63 billion in temporary, enhanced Medicaid payments between state fiscal years (SFY) 2009 and 2011. The funds fil
budget holes created by reduced state tax revenues dedicated to Medicaid,

As the Medicaid program is funded jointly by the state and federal governments, failure to meet the additional state funding needs
could result in a cut to Medicaid of $3.4 billion.



ment system

6. Support better individual choices

7. Support patient performance, palliative/end of Iif—_ﬁh
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facilitate pilot proje_é_t's

E
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—

uality

= Culture trumps strategy

= Integrated care works- multi-specialty, &
planned and coordinated CARILION CLINIC
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> Lack_-éf evidence-based medicine in practice

> Economic factors

. =
> Organizational culture &

I N CARILIONCLINIC
» Limited accountability ﬁm:.grg better ways



= No reform can be successful without physician
engagement and leadership

= Revenues will decline &
CARILIONCLINIC
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*;;_ﬂverag_e is major issue

* Indebtedness continues to be a factor in specialty
practice decisions

= Many physicians don’t need/use hospitals &
CARILIONCLINIC
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veruse and inapprog lale CaAl€

T

— 1/3 of surgeries of limited value
— Up to 2/3 of carotid endarterectomies

t
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received o of recommended
o C—
- range by condition:
10.5% - 7/8.7% &
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‘often don't geTWTié[t we do need

« \We overspend and under perform
other industrialized countries

&
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= PrdU’ée""C:cf)"r'isist'entIy
good, transparent results

E
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out value

t
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Migians are key leaders

-:Organized around the physician group

 Hospitals work together with physicians

INn support of patients’ needs &
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finding better ways



‘preventable diseases
e Stay healthy longer

* Avoid hospitalization, ED visits, costly
diagnostic work-ups

&

CARILIONCLINIC

finding better ways




rnet access for questions,
medications, appointments, record
access (MyChart)

&
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a, CHF) - |
e Enriched visits with-education sessions
e Ensure appropriate screening Is
performed &
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specialists- who; what, when, why

t
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Three components of ACO
Infrastructure

* Local Accountabillity for Cost,
Quality, and Capacity

e Shared Savings

e Performance Measurement

B ENGELBERG CENTER for
Health Care Reform
at BROOKINGS



ACOs will look very difterent,
but a few characteristics are
essential

3

Can provide or manage sufﬁz:?e?]tcilz e Capable of
continuum of care as a T s internally
real or virtually com reﬂgnswe distributing
integrated delivery b shared savings
system PEGAMENEE payments
measurement

ENGELBERG CENTER for

Health Care Reform

at BROOKINGS



What providers comprise an
ACO? It varies.

Accountable Care Organization

Other Possible
Components:

Hospital .
Primary Care Specialists

Home Health

Mental Health

Rehab Facilities

ENGELBERG CENTER for
Health Care Reform

at BROOKINGS



Local accountability is the goal

e Current proposals (bundled payments,
chronic disease management, pay-for-
performance) while important, do not promote
accountability for per capita cost, quality and
capacity.

* In the ACO model, providers are
accountable for cost and quality

— Shared savings payments are based on total
patient expenditures and quality targets

B ENGELBERG CENTER for
Health Care Reform
at BROOKINGS



Calculating savings based on
spending taruets

Patients are assigned to
physicians in the ACO

9.5

3-year historical average
of total expenditures for
ACO is calculated

8.5
|

Expenditures for ACO s
are predicted |

Fitted values ° Log Expenditures ‘

Predicted and actual log age-sex-race

EXpenditU re target 1S Medicare expenditures, 2003-05, for EHMSs
negotiated between the with at least 5000 people.

ACO and its payers. N = 287, R2 = .94, Error = .04 Percent



Calculating savings based on
spending targets

ACO Launched
Projected Spending

Target Spending

} Shared Savings

on / Actual Spending
=

£

=

8.

o

Year -3 -2 -1 0 1 2 3

ENGELBERG CENTER for

Health Care Reform

at BROOKINGS



Multiple Initiatives within the
ACO model:

$800M (Target Expenditures)

- $525M (Traditional Fee for Service Payments)
- $115M (Bundled Payments for Specific Conditions)
- $150M (PMPM Payments for Medical Home)

$10M (Available Shared Savings)

"

(80/20 agreed upon split)

Y

$8M to the Providers $2M to the Payers

ENGELBERG CENTER for

Health Care Reform

at BROOKINGS



*uﬂed IS not always in the best interest of
e patient

e Knowledge of other reform efforts underway
and understanding that at least one will be

implemented by Congress quickly. &
CARILIONCLINIC
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How do ACOs reduce
expenditures?

 Through systematic efforts to improve
guality and reduce costs across the
organization:

Capacity

] —
-

|_Patients (@) Processes [ Physicians |

Appropriate Workforce Infor(r:nheoc: ngt'ent Irggroor\é?r?a%g;e Aligned Incentives
: Reduction/Conversion | Health Risk Chronic Disease :
of Current Capacity Assessments Management Access to Timely Data

()

Technology

, Health Information

i
L ¥4

Point of Care
Reminders

Vv

Reduced Waste

ENGELBERG CENTER for

Health Care Reform

at BROOKINGS



allenging popu

‘psychosocial service needs
— Medical homes likely helpful
— ACOs too complex to assess risk profiles and cost

trends @
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‘programs- neurointerventional,
electrophysiology, interventional pulmonary,
adolescent gynecology

o A 26 year old wife and mother

&
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